
namely : the legs flexed upon the thighs, and
oftentimes the thighs upon the abdomen. Besides
being tiresome for the assistants, their hands and
arms, and even the feet and legs of the patient,
are nearly always in the way, and while the will
is strong the flesh is often weak, and the grasp
on the limb becomes more and more loosened as
the moments roll into the hours of the opera¬
tion.

Many devices have been presented to the pro¬
fession in order to obviate this difficulty, but they
have all been unpractical, cumbersome, or too
expensive. The want of assistants just when
most needed for this class of operations has driven
me to devise the support which you see before
you, In my hands it meets £very requirement.
The idea in a general way was derived from a

pair somewhat similar in design, but not near so

perfect in mechanical construction, in the office
of Dr. Bernays, of St. Louis. The most desira¬
ble one must be one which will not impede the
circulation of the blood of the limbs, or in any
event do this as little as possible.

This instrument, as you will see, is placed in
position only after the patient is put under the
influence of the anaesthetic, and on the top con¬
cave bar rests the belly of the gastrocnemius
muscle, while in slots on each side of this is in¬
serted a strap which passes around the sole of the
foot, keeping the leg from slipping down, which
would cause undue pressure on the popliteal artery
under the knee-joint.

Another -excellent point about this instrument
is, that the clamp holding the upright rod is so
constructed that it is impossible under any strain
which may be put upon it for it to slip, the clamp
grasping every portion of its periphery. It was
made for me by Read & Co., of Danbury, Conn.

CEREBRAL ABSCESS FOLLOWING
INJURY OF THE SKULL.

BY THOS. W. KAY, M.D.,
OF BALTIMORE, MD.

FORMERLY SURGEON TO THE JOHONNITER HOSPITAL,
AT BEYROUT, SYRIA.

Murscha, get. 28, black male, presented himself
at the Johonniter Hospital on the 14th of May,
1888, with the following history :

Two years previous, while engaged in a quarrel
near Jaffa he was struck on the head with a heavy
staff and left for dead. He regained consciousness
after several hours and from that time to the
present has had no sickness of any kind, nor
has he had paralysis or pain in the head.

He was in excellent health when he presented
himself, being in full possession of all his mental
faculties, and complained only of an offensive
discharge from the head, which had been of six
months' duration.

Examination revealed three sinuses over the
right parietal eminence, and necrosed bone was
found at the bottom of all of these ; so I connected
two of them by incision and removed, by seques-
trium forceps, a piece of bone 2% inches long by
1 % inches broad, consisting of both tables of the
parietal bone. As soon as this was done between
1 yí and 2 ounces of very offensive brain substance,
which had not entirely changed into pus, escaped.
After carefully washing out the cavity it was
dressed antiseptically, and this was renewed every
day.

Two days later several smaller pieces of the
internal table were removed, and the cavity left,
after the escape of the diseased brain substance
had been carefully measured. It was found to be
elliptical in shape, being 2yí inches long by 1^
inches broad, and 1 inch in depth. The direction
of its long axis was represented by a line drawn
from the post. inf. angle of the right parietal bone
to the middle of its superior border, and its
deepest point was just below the parietal emi¬
nence.

In a few days healthy granulations had sprung
up, and by June 7 the cavity was so nearly filled
that the man was allowed to leave the hospital.

It is interesting to note the length of time that
elapsed between the receipt of the injury and the
appearance of the discharge ; and also the entire
absence of any paralytic or cerebral symptoms
after such a large loss of brain substance.

MEDICAL PROGRESS.

Treatment of Sycosis.\p=m-\Dr. George
Thomas Jackson, in summarizing the results
of treatment in 22 cases, says :

The first thing to be done is to open up the
pustules and get rid of their contents. Epilation,
soap frictions, and the use of the dermal curette
all do this, and all proved beneficial\p=m-\12 cases
out of 14. After epilation or curetting, the chosen
application should be made, whether as an oint-
ment or oil.

In acute cases where there is much pustulation,
epilate or curette, and apply boric-acid ointment,
or Lassar's paste with salicylic acid. Give one\x=req-\
tenth of a grain of calcium sulphide in fresh tablet
triturates every one or two hours. If an acute
outbreak of pustules occurs under it, stop it until
a subsidence of the eruption takes place, and then
begin again.

In subacute cases where there is not so much
pustulation, but more redness and the disease is
more patchy, epilate or curette and use Bronson's
ointment, or one of sulphur or tar or other mild
stimulant. Or use soap frictions, followed by pro¬
tective ointments.

In chronic cases epilate or curette, or apply a
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